MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-004'786

STATE FILE NUMBER

_ON THIS sTUB

DEPARTMENT OF PUBLIC HEALTH AND WELF, J"- . . .
DO NOT WRITE NDED Re_g!:rr;%gg District No. -—!ﬁ———, ———Primary Registration’District No. -zﬁ‘z,?_:%adimir'l Ne. jL__

1.. PLACE OF DEATH 2. USuAL RESIDE“CE (W‘here deceased lived. - If "institution: Residence before
wcony  Schuyler e staeMis souris. counry Schuyler  amision

b. CIW (If-outside corporate limits, give TOWNSHIP only) . length of stay-in 1b oo CITY

. VS 300
1 Rev. 4/59

kg 14

2ne g0

. s OR Inside Limits
ows  Glenwood 78 yr. own Gl enwood Yo No O

<. l;llg.épflw_erAAi\EogF {If NOT In hospital, give location)’ . Ingide Limits. d.  STREET [If' cutside, give location) Reside on Farm

ADDI
INSTITUTION Hom e .- Yés (Y No O3 | - RESS none o s Yes [ No B
3 Fms::f;ffmsn - Fifat Middie _ . Last 4. DATE
Carrie Ethel  Ford | ofm J anuary 13, 1963

5, SEX 6. COLOR OR RACE 7. Married [J  Never Merried, [ i 'Pétiw fiéfg "9. AGE (last birthday) | IF-UNDER 1 YEAR | IF UNDER 24 HR

Fom ale White Widowed Y Diviread : 7 8 MI'TI | ?2 | Heurs Min.
10, USUAL OCCUPATION (Give kind of work done 10b. KIND OF B!JSIINESS OR INDUSTRY| 11.. BIRTHPLACE (City and lflf?_ of country) | 2. ClTIZE?cl! QF WHAT COUNTRY
during moﬁucf) woékg%’ffgn if ruhred) H ousewife SChqu er > IL’{'[_ =3 501111[1 U - S » A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14, NAME OF HUSBAND -OR WIFE
Lemoine McGoldrick Frances Ann Lsedom ) Edward Ford
'].5. WAS DECEASEDEVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17.° INFORMANT ‘Address
(Yem, no, o unknown] | (IF yes, giye war of dates Lemoine Scurlo ck, Glenwood, Mo,

DATE AMENDED

18, CAUSE OF DEATH (Enferionly one couse: - i tN‘I'ERVAE BETWEEN
PART 'I. DEATH WAS CAUSED br: , . L ONSET ‘AND DEATH

, IMMEDIATE CAUSE (). _M_CQMMJ—_ 7

DOCUMENT

Conditions, if.any, DUE TO {B) ;
which gave rise to
. above cause [(a),
stating the under-' - . e T T
DUE TO (g}

lying cause [ast.
PART Il. OTHER SIGNIFICANT COND[TIONS CONTRIBUTING TO DEATH but not related to -the farmlnal ‘PART 1Il, {f. decea wos  femsle. was
'disease condition given in PART'I ()] . there a pregnancy in "last-90° days,
. L ’ lEVHIDNo‘D_Upan
19. . WAS. AUTOPSY 20ar ACCIDENT ", SUICIDE  HOMICIDE Z0i. DESCRIBE HOW INJURY GCCURRED. - (Enter ‘natyre of ‘injury in PART l.or PART 1l of item . 18,)
' ' PERFORMED? . O+ .. Ogd ] .
.YESJ NO 530 R . :
20: TIME OF Haur © "Month, Day, Year
INJURY: a.m. . -

’ MMQDICAL"CE“RTIFICAYION‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. .

URRED 30e. PLACE.OF INJURY {e.g., in or presry home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- 2, wdHREYA?c\fCJ [4u] farm, factory, strest, office bidg., efc.)
iy, NOT WHILE A‘l WORK []

ta

I-"El "I ammdigd.the. d d.from Y 4" r‘/ ) {3 - nd Iast*sqwr;:a_liw on ]=-13 "' L1
. re J. 40 A- m on the data stated above, and 1o the best of my knowledge, ;from the:caures stated.

Death oc;'._urred at.
Toa. SIGNATURE Degres o Tiie) | 22b.- ADDRESS o ’ 22¢. DATE SIGNED
_ : . oo, P, /-1¢- &3
e BURTAL, CREMATIGN, | 230, D TRAME OF CEWETERY.OR CREMATORY . . | 23d, LOCARION (City, fown, or county) . (Stete)
REMOVAL (Specnfv) ‘

Burial 1/16/1963 Ql‘ enwood T,C 0 B, Glenwood , Missouri .

24» FUNERAL DlRECTOR CD. | BY.LOCAL "REG: 26. 'REGISTRAR'S SIGNATURE
Horman Fune ral Home, LanCaSter Mol fan. /4 /762 o7 %h‘ s

s ‘1/ on Reverse Side)

SHOULD READ

USE BLACK. INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




- e

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my personal supervision.

Student ) Signed : M

Signature of Student Embalmer

. Licensed Embalmer

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




